Selective atrophy of the middle hepatic venous drainage area in hepatitis C-related cirrhotic liver: morphometric study by using multidetector CT.
To retrospectively analyze the morphologic changes of hepatitis C-related cirrhosis, which commonly show macronodular cirrhosis, in relation to the portal venous supply and hepatic venous drainage, by using multidetector computed tomographic volumetry. Institutional ethics committee approval and informed consent were obtained. The volume of the entire liver, each portal segment, and hepatic venous drainage area with the respective proportion relative to the entire liver and the volume of hepatic area with the respective proportion relative to the anterior segment of the right lobe were measured in 74 patients without cirrhosis and with normal liver function and in 64 patients with cirrhosis classified as Child-Pugh class A and in 68 with that classified as Child-Pugh class B. The diameter and length of each hepatic vein were measured in normal liver. All measurements were statistically analyzed by using the Kruskal-Wallis test, and multiple comparisons were made by using a Bonferroni correction (P < .05). The entire liver volume was significantly smaller in patients with Child-Pugh class B cirrhosis (P = .002), whereas there was no significant difference in volume between the normal liver and the liver with Child-Pugh class A cirrhosis (P > .99). Middle hepatic venous (MHV) drainage area revealed significant atrophy in cirrhosis (P < .0001), more markedly in Child-Pugh class B. The right hepatic venous (RHV) and left hepatic venous drainage areas showed significant hypertrophy in cirrhosis (P < .0001). The anterior and medial segments showed significant atrophy (P < .0001), and the lateral and posterior segments and caudate lobe showed significant hypertrophy in cirrhosis (P < .05). In the anterior segment, the MHV drainage area showed significant atrophy (P < .0001), and the RHV drainage area demonstrated relative hypertrophy in cirrhosis, more definitely in Child-Pugh class B. The diameter of MHV was significantly the smallest (P < .0001), and the length of MHV was relatively longer in normal livers. The morphologic changes in hepatitis C-related cirrhosis (mainly macronodular cirrhosis) were attributed to a selective volume reduction of the MHV drainage area and relative enlargement of the other areas.